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Filing Date:: 

Application Type: : Regular 
Subject Matter:: Utility 
Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 
Title :: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Petition Type:: 

Licensed U.S. Gov't Agency:: No 
Contract or Grant No:: 
Secrecy Order in Parent Appl.?:: 



Paper 
Yes 
1 

TREATMENT OF BACTERIAL INFECTIONS 
81599-4 
No 
No 

8 

Yes 
No 



LAX310100vl 81599-1 
Seattle 



1 



Initial 7/18/06 



First Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Second Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 
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Inventor 
GB 

Full Capacity 
Curtis 

Dobson 

Manchester 

GB 

Faculty of Life Sciences, Moffat Building 
University of Manchester, P.O. Box 88 

Manchester 
GB 

M60 1QD 



Inventor 
US 

Full Capacity 
Keith 
Alan 
Crutcher 

Cincinnati 



LAX310100vl 81599-1 
Seattle 



2 



Initial 7/18/06 



State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Correspondence Information 



OH 
US 

University of Cincinnati College of Medicine, 
Dept. Neurosurgery, (MSB 4313), 
231 Albert Sabin Way 

Cincinnati 

OH 

US 

45267-0515 



Correspondence Customer Number:: 
Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 

Phone number:: 

Fax Number: 

E-Mail address:: 



50670 



213-633-6869 
213-633-6899 
sethlevv@dwt.com 
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Representative Customer Number: 
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Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


LAX310IO0vl 81599-1 
Seattle 




3 


Initial 7/18/06 



Application :: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application 


National Stage of 


PCT/GB2005/000769 


02/28/2005 



















Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 


Great Britain 


0404374.1 


02/27/2004 


Yes 
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Assignee name:: 


AI2 Limited 


Street of mailing address:: 


Manchester Incubator Building, 
Grafton Street 


City of mailing address:: 


Manchester 


State or Province of mailing address:: 




Country of mailing address:: 


GB 


Postal or Zip Code of mailing address:: 


M13 9XX 
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